education for general practitioners was also provided. People concerned about possible lesions were encouraged to consult their general practitioner, who could refer those with suspect lesions direct to a pigmented lesion clinic, avoiding the waiting list for appointments to dermatology clinics. The Evans's approach may be most useful in the primary prevention of skin cancer. In the omnibus survey we found that over 90% of people were aware of sun protection measures for children, yet Paul Jarrett and colleagues have reported a fairly high prevalence of sunburn in children.' Providing advice near places where protective clothing, sun protection cream, and shade devices are sold at beaches and other recreation sites may help to make preventive behaviour more common.
Paternity by a seemingly infertile vasectomised man EDrrOR,-J A Thomson and colleagues report a case in which a woman became pregnant after her husband had had a vasectomy'; they imply that the pregnancy was due to a non-motile sperma physiological impossibility.2 But late recanalisation may occur and may be temporary: the transient reappearance of motile sperm may result in pregnancy,3 but the man may be sterile again by the time tests are done. Motile sperm may even be released intermittently for several years, resulting in more than one unexpected pregnancy.4 Thus if the partner of a man who has had a vasectomy becomes pregnant it is virtually impossible to be sure on the basis of semen examinations alone that the man is not the father.
Non-motile sperm persisting after vasectomy, whether in large or small numbers, do not cause pregnancies5; motile sperm do. Fortunately, most cases of spontaneous recanalisation occur early enough to be detected by the continuing presence ofmotile sperm in tests after vasectomy. Occasional instances of late recanalisation, however, will be detected only by unexpected pregnancy. treatment. An increased media interest will act to increase the demands on such andrology services. Autonomic neuropathy is an important factor in the pathogenesis of diabetic impotence, and preliminary evidence suggests that it may to some extent be successfully treated.2 However, it should be emphasised that diabetic impotence may also be of vasculogenic aetiology, since the presence of vascular disease (such as atherosclerosis) contributes to impotence and diabetics are at far greater risk than non-diabetics of developing atherosclerosis. In this context, the endogenous regulators of vasodilatation, prostacyclin, and endothelium derived relaxing factor (now thought to be nitric oxide), are impaired in experimental and human diabetes mellitus.4 It is also notable that hyperlipidaemia is associated with diabetes, atherosclerosis, and impotence. In the light of recent work into vascular reactivity,5 it may be that the treatment of moderate abnormalities of lipid levels may result in improvement of erectile function.
Patients need to be carefully selected for penile prostheses and in this respect diabetics have an infection and failure rate that approaches 30% in published series. Intracavernosal pharmacotherapy programmes have revolutionised the treatment of impotence, but currently no drug is licensed for this use; informed consent therefore needs to be obtained from every patient. Papaverine has a higher incidence of priapism than PGE1, but a significant number ofmen complain ofdiscomfort associated with PGE1 use which is not a feature of papaverine injection. This discomfort may be of sufficient severity to discourage any further injections. A requirement of self injection is adequate visual acuity and sufficient manual dexterity, which may preclude patients with diabetic retinopathy or multiple sclerosis from this form of treatment.
Interested general practitioners do indeed treat these patients, but we suggest that some form of training should be provided and that anybody who prescribes intracavernosal drugs should have the facilities and expertise to deal with the complications. Psychological factors remain important EDITOR,-D E Price makes the important point that inquiring about and helping patients with impotence should be part of any proper diabetic service (as indeed it should when looking after those with hypertension, malignant disease, disabilities, and Parkinson's disease and with those who take the numerous drugs that can cause impotence).' However, he only recognises physical causes of impotence and in doing so condemns at least half his patients to unnecessary and often unsatisfactory physical treatments. His explanation to patients that "impotence in diabetes has a physical cause and will not improve without a physical treatment" is untrue.
Estimates of the cause of impotence suggest that between a half and two thirds of diabetic patients have a principally psychological cause for their problems.24 Psychological problems are of particular importance for those with chronic physical problems, who may have a tarnished self image. Moreover, because of the sensitive nature of the problem, patients are unlikely to freely volunteer information and so will be more reliant than ever on the doctor coaxing a history from them. The doctor will help the patient far more by listening carefully and exploring the possible underlying reasons for his problem than by rushing to offer a physical treatment. Indeed, the offer of a physical treatment may imply to the patient that this is yet another restriction imposed by his diabetes and, in decreasing this perception of control, tangle the psychological threads still further. This is an area of medicine where the psychological and somatic issues are especially deeply intertwined. To make matters worse it is an area that doctors and patients alike have difficulty talking about. Ignoring the psychological and concentrating on the physical may be more comfortable for the doctor in the short term but will lead to a failure to meet the patients at a level appropriate to their needs and condemn patients to unnecessary distress in the longer term. As doctors we must confront both our reluctance to deal with these difficult areas of communication and our value system, which gives a higher importance to the physical than the psychological. Wait to be asked before offering advice EDrroR,-I support D E Price's view that assessment and treatment of impotence should be part of the routine of a diabetes care service.' Unless general practitioners and diabetologists take an active interest in this problem highly effective treatments will remain unavailable to most NHS patients. An analysis of patients (n=258) at the diabetes clinic where I work has shown that, after discussion, 77 decided not to progress to physical treatments, 124 chose self injection treatment, 31 chose vacuum devices, and 26 required referral for specialist urological or psychological treatments.
The general practitioner should be prepared to discuss the problem, put it into perspective, explain causes and possible treatments, and refer only if physical treatments are required. The diabetologist, who knows the patient, is then well placed to provide, on the NHS, initial treatments such as injections with vasoactive drugs or vacuum devices. Urologists and specialist psychosexual counsellors can then devote their time to people with specific problems.
I would caution against direct questioning about erectile dysfunction during the patient's annual review unless the service can cope: such questioning is likely to lead to an unmanageable workload. I have found that only 18% of patients identified by a screening questionnaire as having erectile dysfunction ultimately opted for physical treatments, whereas 88% of those who spontaneously volunteered the problem did SO.2 All doctors have limited time and resources, and efforts should be concentrated on those who volunteer the problem.
I no longer use test doses to assess the response to self injection treatment. Instead I show people the technique and reassure myself that they can perform it safely and then give them a suggested incremental dose regimen to try at home so that they find the lowest dose that produces a sufficient response. Thus prolonged erections are avoided. This method also reduces the need for follow up as everything can be achieved at a single appointment; thus time can be dedicated to new referrals. Ask the GMC before applying EDrroR,-Richard Tranter describes a scheme whereby British students who have failed to gain places at medical schools in Britain may be able to study medicine in the former Czechoslovakia.' Potential students should be aware that there is no guarantee that the courses will be acceptable for registration in Britain by the time they graduate.
Tranter's article also implies that the Czech and Slovak Republics are likely to become full members of the European Community in the near future. This is misleading. Although they have close links with the European Community, they are unlikely to achieve full membership in the next few years. Until they do, graduates from their medical schools who want to practise in Britain will be expected to sit the Professional and Linguistic Assessment Board's test. Tranter's reference to a Czech medical degree having limited recognition with the General Medical Council. But, because his article may be seen and acted on by others not familiar with the system, I wish to put on record that these qualifications are accepted for limited registration only. Such registration is limited by law to a maximum of five years and can be exercised only in supervised employment in hospital posts that are educationally approved for training purposes. Also, before obtaining limited registration, doctors have to pass (or be exempted from) the Professional and Linguistic Assessment Board's test, entry for which entails completion of 12 months' clinical work overseas. Doctors with limited registration may be able to proceed to full registration, but that is by no means a foregone conclusion. The acceptance of these qualifications is currently under review, partly because of anxieties about the difficulties of giving satisfactory clinical training to English speaking students, characterised by the example in the article. The General Medical Council has asked for further information about several matters; when it has received this information it will decide whether the degrees should continue to be accepted.
